Objective-To investigate the prevalence of Raynaud's phenomenon in the populations of five general practices.
Introduction
Raynaud's phenomenon, although probably common in the general population, rarely results in presentation to a general practitioner. Data from the third national morbidity survey suggested that many general practitioners did not record any consultations about Raynaud's phenomenon during the study year, with other practices noting consultations with only one or two patients (Royal College of General Practitioners Research Unit, unpublished data). Perhaps not surprisingly, therefore, studies ofpatients with Raynaud's phenomenon referred to hospital show both a high prevalence of clinical and immunological features of connective tissue disease'3 and a clinically important risk of developing a "full blown" syndrome such as scleroderma. -5 To determine the true risk from Raynaud's phenomenon it is therefore necessary to investigate unselected cases from a population rather than those referred for medical care. There are surprisingly few data on the prevalence of Raynaud's phenomenon in the population, though in part this is probably because diagnosis of the disease is difficult, commonly relying on the uncorroborated history given by the patient. Although the peripheral vascular response to changes in temperature can be measured, this has not proved to be sufficiently discriminatory to diagnose Raynaud's phenomenon. 6 A screening study using a questionnaire was reported from the south of England,7 but the results are difficult to interpret as the criteria did not require that a change in colour should be precipitated by cold, which is considered to be one of the major diagnostic points.6 Recent studies from South Carolina suggested that rates in that population were 3% and 6% in men and women respectively.8 One consideration in extrapolating the results from that survey to the United Kingdom is the very high proportion of patients with Raynaud's phenomenon who had sought medical attention before the survey (36% and 60% in men and women respectively). We therefore investigated the prevalence of Raynaud's phenomenon in the populations of five general practices as the first stage in determining the risk of connective tissue disease in the general population.
Subjects and methods
Survey methods-We carried out two questionnaire surveys. The first was a survey of patients attending one of five general practices for any reason. The rationale was that as Raynaud's phenomenon is so rarely a prime reason for consultation a selective bias towards a high prevalence of the disease in these patients was unlikely. Furthermore, as this method required the reception staff at the participating practices handing out the questionnaires for immediate completion a high response rate could be expected. The second approach was a postal survey of a random sample of adults from the age-sex registers of two of the participating general practices to investigate whether the above assumption of non-selectivity of patients with Raynaud's phenomenon in patients attending their general practice was correct.
Subjects-The subjects were recruited from five general practices in inner London, Merseyside, and Cheshire (see (8) 34 (13) fRespondents to postal survey 17 (12) (9*) 11 (13) ( Analysis-The prevalence of the phenomenon was analysed separately for the two surveys and by sex and 10 year age group. Inspection of the raw data suggested that there might be effects of both practice and method of survey in addition to age and sex and thus the effect on the proportion of patients with Raynaud's phenomenon was investigated by fitting a logistic regression model to the data9 and entering the four explanatory variables both individually and collectively into the model.
Results
Overall, 1532 questionnaires were completed, 1119 from patients attending the surgeries and 413 from the postal survey (table I). The differences in the numbers participating from each of the practices in the survey of (table I) . The corrected response rates-that is, the number who responded as a percentage of those who received a questionnaire (after excluding questionnaires returned by the post office and other notifications of address errors) -were 11% higher for practice A and 6% for practice B. Table II shows the demographic characteristics of the respondents. Not surprisingly, perhaps, given the greater attendance by women at practices,0 there were twice as many women in the sample of patients attending the practices. The men were older in both surveys with differences in the medians of eight and four years respectively between those attending the practices and respondents to the postal survey.
Overall, the prevalences of Raynaud's phenomenon in those attending the surgeries and the respondents to the postal survey were 19% and 15% respectively, with about a third more women having the disease than men (table III). In the two practices participating in both surveys the crude results were similar for both methods with a suggestion of an increased prevalence among the respondents to the postal questionnaire. One possible bias is that the non-respondents to the postal survey may have been selectively less likely to have symptoms. (table IV) . Logistic regression (table V) confirmed both the strong effect of practice and the effect of sex but not of age or method of survey on these data.
Discussion
Raynaud's phenomenon is difficult to diagnose in community surveys. Colour charts aimed at standardising the diagnosis are of considerable benefit,6 but these were not available at the start of this survey. We are currently validating the results of the questionnaire against the diagnosis given by the colour charts. The criteria used in this survey were, however, fairly stringent in comparison with those in previous surveys78 and, as stated above, have been found to be sufficiently sensitive to detect patients referred with Raynaud's phenomenon.
The data from the two practices that participated in both surveys did not suggest that patients attending the practices were selectively more likely to have Raynaud's phenomenon than those selected at random for a postal survey. There could be a difference, however, in the approach to completing a questionnaire during a visit to a general practice and in the privacy of the home. The possible effects of bias due to nonresponse in the postal survey were considered (table  III) , and the minimum estimates of prevalence derived were closer than the unadjusted figures to the rates BMJ VOLUME 301
22 SEPTEMBER 1990 found in the patients attending the practices. The considerable difference in prevalence between the general practices was not expected and cannot be explained either by the month of the survey or by geography. Possibly in practice D there was a selective response bias in that those who attended this practice and completed a questionnaire were more likely to have Raynaud's phenomenon than those in the other practices, but this is difficult to test retrospectively. The possibility cannot be ruled out that in practice D a specific environmental hazard might explain the high rate. In the South Carolina survey8 one third of men with the disease had been in contact with vibrating machinery. We do not have similar detailed data from the present study, although a brief inquiry among those positive for the disease from that practice did not suggest that many had been in contact with vibrating machinery. The prevalences found are roughly similar to those found in the other reported postal survey of Raynaud's phenomenon in general practice,7 which yielded rates of 8% and 18% in men and women respectively, compared with the 11% and 19% in our postal survey. Although women are commonly thought to be predominantly affected, our results support those reported nearly 60 years ago, which showed only a fairly modest excess of women with the disease. Similarly, in our survey age had virtually no effect on prevalence. Thus although Raynaud's phenomenon starts early in life, particularly in women,'2 its duration is such that the prevalence remains relatively constant throughout life.
The rarity of patients presenting to their general practitioner with Raynaud's phenomenon is interesting. Only a few of the 273 patients found to have the disease in this study had consulted their general practitioner primarily with these symptoms. One of the general practitioners who participated in this survey could not remember a single recent instance when the symptoms of Raynaud's phenomenon were the reason for consultation.
We are currently investigating whether there are differences in the current and future risks of connective tissue disease in patients attending general practice to seek treatment for Raynaud's phenomenon and the cohort ofpatients with the disease detected by screening in this study.
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MATERIA INDOMEDICA Lap of the gods
Religions hold many enthralled. This is especially true on the Indian subcontinent, where religion often guides all actions. It is not uncommon to see Hindu doctors with ash smeared on their foreheads to form symbols of religious significance or witness Vedic ceremonies at the inauguration of a hospital or clinic. Likewise, it is not unusual for a Moslem doctor to stop work for namaaz at the appropriate hour.
Most modern doctors practise medicine along scientific lines, putting aside their religious beliefs while they are in the clinic or operation room. This permits people with different faiths to work in harmony for the good of the patient. All religions, when studied in their essentials, enunciate the same truths and offer identical counsels and that, of course, is what is to be expected for fundamental actualities cannot differ. The unbiased seeker of truth therefore respects all religions and has neither quarrel with nor favouritism for followers of particular faiths. Gandhi was one such. True scientists, one expects, would work along similar lines.
These thoughts are prompted by a phenomenon that has swept India over the past year or so. The major Hindu epics-first the Ramayana and now the Mahabharata-have been televised nationwide on Sunday mornings. The consequences have been interesting. While the episode of the epic is on the screen roads are almost empty, trains run without the usual crowds in their compartments, and marketplaces are free from bustle and jostling. The medical profession, one expected, would be immune to this event. Not so. The fact came to the notice of those who organised medical meetings on Sunday mornings. There was a noticeable drop in the number of doctors attending the session running at the time the epic was being shown. Soon there were instances where the entire hall held just the organising committee and speakers at that session. Ingenious solutions have followed. For instance, medical seminars are now so arranged that the first session is short and ends just before the epic broadcast. The audience then turn to the television sets provided at the site so that they can indulge their fascination with the doings of gods and goddesses. The telecast over, the inspired doctors return to the consideration of humdrum problems such as illness in mortals.
There has been another medical aftermath of these programmes. Both epics feature archery. The screen is often filled with arrows for long stretches of time. Children-urban and rural-have been stimulated to experiment, with tragic consequences. Instances of an arrow shot by a child blinding or otherwise injuring another are multiplying. Dr D Dhanda, president of the Eye Bank Association of India, and Dr G Rao, director of an ophthalmic institute in Hyderabad, have, among others, issued public warnings on the use of bows and arrows and have urged care by parents and elders. -SUNIL PANDYA
